a» 1 MARYLAND STATE DEPARTMENT OF HEALTH 
(Pager g' STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ten STATE ve 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH HY 22. 
HEAL TH DEPT. a F DEA’ ‘OF DEATH ha, 2, USUAL RESIDENCE (Where Tecassed lived, Uf institution, Resi jence before aaknion) 


> 
OUNTY a @. STATE b. COUNTY 


MARYLAND Maryland 


pedShan A ~<—t < = + T sid nil 2 he 2 3e@ i >, as 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {lf 0 corporate limits, writa RURAL end give nearast town) 


d give neerest town) 
: Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress)___—‘|) __d. STREET ADDRESS @. 1S RESIDENCE 
. ON A FARM? 


aoe a —— 1409 Bolton Street ves] NO Fa) 


essary, 
Ror. Pag 
es. 


= 


3. NAME OF 
DECEASED 


Last 
Crom ori John Davidson Cooper | 


) 5. SEX 6. COLOR OR RACE| 7, wARRIED [~] NEVER MARRIED [7] 8. DATE oh BIRTH “19. AGE (In years 
tl 
Ww WIDOWED pivorcto [_] September os 19lv7" fa i =. 


TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) _ 12, CITIZEN OF WHAT COUNTRY? 


done during most ap Pa eet life, even if retired) Baltimore : Maryland | US 0k 


13, FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 


Rev. John R. Cooper | Marcella Swain 


6. WAS DECEASED ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ? 
(Yes, no, or unkown) | (IFyes givewerordetesofservice) 
Ne None Rev. John R. Cooper 


"| 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end {c).] ~=~=~—SOS* 7] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ act Pro Cr neal HH: emerrhage + 


DUE TO 
Conditions, it any, which trae Gre a. 
gava rise to immediate cause 
(a), stating the underlying { DUETO 
so | Th © te) 
PAR _ OTHER SIGNIFICANT CONDITIONS | ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE ‘CONDITION GIVEN IN PART Te) 


in 24 hours after death. If any delay 


|, and in any ‘thin 72 hours after death. 
aS) 


N 


SY 
PERFORMED? 


ves [] No [4 
| 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW JNJURY OCCURED, (Enter neture of injury in Pert lor Fert of Hem 18.) f£ ii 
PRIMARY [@Gr CONTRIBUTING C] may 2 ie Kass bivelKdileo truck and fer! 


CAUSE OF DEATH. aR aes tea ! 
= =. 


‘Month, Day, Yaar 20a inj RY occunifo 208. ‘ ACE OF virgt of hem 1 i 20f.. (City or town) (County) (State) 
While While factory, street, offica bldg., atc. | 
19 GUewor EEA wer CI] mvalt. | Sttevenmwlle O&.A, ma, 


21. I certify that | took charge of the remains described above, held an Autopsy im sgeule Inquiry LI and in my opinion 
death resulted from: Natural causes Oo Accident [4 suicide i Homicide ma Undetermined manner oO 

CHIEF MEDICAL EXAMINER S| 
ACTUAL i ASSISTANT MEDICAL EXAMINER. oO DATE SIGNED 


SIGNATURE 
3 DEPUTY MEDICAL EXAMINER a fi 7/ ¢ ha 
LN 


1 SS 3 . ress (Street, city, town, aA 
22b. OATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ——(State) 
REMOVAL (Spacify) 


Burial 8-20-62 Wye Church Wye Mills, Maryland 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bofr 
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or its designated agent, prior to burial, cremation, or removal, 


23. FUNERAL DIRECTOR . ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs. Aiba 
: f ohn 0. eases & Sons, Inc. AUG 2 0 '62 
4 74S9 i 13 60- Med get {7—Max | DATE Chthun £ Pana 


¢ 4 should be 


ta burial, cremation, 
GPRS 


If ony deloy is necessary, please exe 


and 3 to the funeral directoy 


h form PM3. Page 5 moy be retained for yaur files. 


transit permit. 


File pages 1 ond 2 with the registror pria 


Item 18. Give Poges 172, 


in.penci 
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jing the word “‘pending™ 
hief Medical Exominer’s Office olang 


DICAL EXAMINER: This certificote should be executed within 24 hayrs after death. 


forwarded ta I 
TO FUNERAL DIRECTOR: Pa: 


TO DEPUTY ME! 
or remavol. 


VS. AISME(5) 
5M 9/55 


\ 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HGReg MEDICAL EXAMINER’S CERTIFICATE OF DEATH 648 bs 3 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceated lived, If Institution: Residence before admission) 
* @. COUNTY, {) ©. STATE b. COUNTY = 
ovees A MARYLAND MARYLAWD O V HW ME 
b. CITY OR TOWN 6 ovnide corporate fimihy, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR Town {If outside corporote limits, write RURAL ond give nearest town) 
d give nearest torr) 
VURAL abt £R x CA HESTER 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS 6. 1S RESIDENCE 
ves) NOt 
3. NAME OF : Fit / Middle Lost 4. DATE ae Doy a 
{Type or print) et hy WASA LBSOA cam YG: 2e 1° 2 


& COLOR OR RACE |?- MARRIED ol NEVER MARRIED Ja 5 DATE OF BIRTH 


Seubinteeg? Months H Min, 
Wii ITE |wrowen ” oworceo aL oa Ps ea ie 
1a, USUAL be be “oil (Give kind of work done] 10b. KIND OF BUSINESS OR eER) Wu > Mae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lif deal if retired) r Si 
NONE rt RYLAND A 


13. FATHER'S NAME 14, fe _ IN NAME ” ‘al 


oH Hewey 'p A A 


Ess Pe MM 
cue} Ciesoa = ate D, 


18. CAUSE OF DEATH [Enter only one coure per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
< 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED. 
e IMMEDIATE Cause, fo) es ee 
A of g DUE TO 
ions, if ony, which o) 
to immediote couse. 
{0}, Hloting the undertying( CUETO 
couse lost. (e 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
‘ ys] noe 


20a, EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter of injury in Port | or Port Il of item 1B. 
PniMany Bee CONTRIBUTING We Bak wb ok We we Jive ae Rae eS tN ek later F vag 
a 


“2: 
2c. TIME OF INJURY Month, Day, Year oo INIURY heeds 200. MACE OF ens, Kone ea 120%. (City or town) (County) (Stote) 
Hi Not whil lory, street, office bidg., etc.) | 
peso fie Do inG2lo von Glew Cl Cee i Stpevessv le 6A, red. 


21, leant that | to6k charge af the remains described abave, held an Autopsy [_], Inspectian [4-~TInquiry [], and find that 
death resulted fram: Natural causes (J, Accident fr~Suicide (1. Homicide [], Undetermined cause [[]. 
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ACTUAL DATE SIGNED 
SIGNATU! ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] T/2 fl at 
NAME twp) Lana ets GC a eS DEPUTY MEDICAL EXAMINER §-}— 
Tio. ey near 2b. DATE THEREOF Fie. NAME OF CEMETERY OR oy ge 72d. LOCATION (City, town, or county) Stote) 
Specify’ . ‘ig 
Hu. 22 KVeng At ati. y~ryaon{td Fe é 


23. ane ALAS INATI 2a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
10 1 Aadnes -C, ) od oate AUG 2 4 62 Gatlin SRC sana 
ae oe a : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
30 CERTIFICATE OF DEATH neg. diet. No, NIG 24 


~ Se 
& % = |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a a. = a. , b. COUNTY : 
_ 32 Queen Anneis nee v1 et. QA, 
=. ow b. CITY OR TOWN (IF autside carporate limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g 
gz, RURAL and give neorest town) ae 
x 3 Korn fe e@ recn thaw . uyal — @ we = Tawn 
@ 22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) yd. STREET ADDRESS ©. 1S RESIDENCE 
[oJ = a OR INSTITUTION | ON A FARM? 
Er = = 
ee yes 1] NO 
Oo ct 
2 £5 3. NAME OF Fipst Middle lost 4. DATE Month Do Year 
vie DECEASED j = OF ‘ y) : 
S) 25 (Type ar print) Ca Ab, ow Sesepk pean, DEATH Alu 4 ot. +f- 19 GZ 
eee 
ie ae S. SEX 6. COLOR OR RACE |7. MARRIED [EYNEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 
a 2 mM Ma y id lost birthday) |"Manths Hours | Mi 
ee wivowep () Divorceo [] Vay 2, 79 6% yn. 
= 8. 1a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
8 
2 83% dusing mast af warking life, even if retired) 4 
5 US8 Garde ae S oe U.S.A, 
8 ods | ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rns ta} f G 
ze Uma ne wn A lverta wee 
o “> 
= 288 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCJAL SECURITY NO. INFORMANT ‘Address 
eo talges {fes, no, or unkndwa} Ulf yes. give wor or dates of service! ee eg Q fs. 
& ofs Ee “lt crea =-S% Athe| @epeen, NY veeunstewu Mick, 
£ $8 = 
9 SBE 1B. CAUSE OF DEATH [Enter only ane cause per line far (9), (b), ond (4.] INTERVAL BETWEEN 
ae cae PART |, DEATH WAS CAUSED. BY: — ah L < ONSET a DEATH 
Une as a IMMEDIATE CAUSE (0) Or oN ety t On, bo Oo 378 “ 
5 =e? ‘co / DUE TO 
Ses Conditions, i i 
a 22 jans, if any, which 5 
S$ RES gove rise to immediate tb 
38 Ss couse (o), stating the under: ( OVE TO 
Geeenue a lying couse last. 
fb ces ee (¢) 
x85" 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
of af5 2 << os (0) 19. PERFORMED? 
Gees? 5 
2accto S Yes] Not] 
ex cfzte g 
maga = [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
oS chess & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 3Eo6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
S5les i Haur o. m. While torahtta. foctory, street, affice bldg., ete.) | 
Za25E z p.m. 19 fat wark [7] at work ! 
pec. s aug 
eas2° 5 7 
abi i. & ¢ 
ca £33 alge ty [Mira aoe egos sdecensed trom Pr... 19. fe, to___ AEM (eee , 19©2,that | last saw the deceased 
Pa alive on_ A _., and that death occurred at_ _M, from the causes and on the date stated above. 
a So 5 y A ADDRESS (Street. city or tawn, state] Br SIGNED 
a ACTUAL j 4 JF ag 4 : 
Ste BS SIGNATURE At <7), Sty MD. e Be 12 Ye, Je 
saa 0 Y 
228525 | PHYSICIAN’ fe y 
Hegee NAME (tyne) Irvin i ° fh. D 
a ee  _ . e.  e. —— — —eeeeee 
3 Bek o pe? at wes TAZAOCATION (City, tayn, jer caunty) ve) 
= c p A ZL. ; 
i a ge | AGA CCK LE Orr, : ad x 
roe BDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) A uno ne re 
1SM 9/58 PONG _[oare AUG 2 9 '62 cnubut £ Ge. 


oll 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: ° , TH Hyon 
se A L0983 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5525 
23 2 M \h. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before admission) 

o } Je IN’ 
Pel ‘ eveeW AWVE MARYLAND een AVWE 
= = b, CITY OR TO vN Od ‘oubide comporote, as write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
fs ppl 
A AesTep ; (s 
ty 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
» , sa) ow 
Pa YES 


3. NAME OF First Middle Lest 4. DATE Month Day Yeor 


inseam B. HAGER | tm 4 / 962 


5. SEX 6. cbion = RACE |7- MARRIED [5 NEVER MARRIED []] ® OATE OF BIRTH 9. AGE tn yen [FUNDER WEAR] FUNDER 24 HRS. 
“ Months} Doys | Hi Min. 
ALE E |wwow — oworceo A -~f~Sds Sa yn. ee pias ti 


be USUAL OCCUPATION ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11."BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g most gf working life, Ee ¢ RR, CAR Ro bl. aie M USA 


13. FATHER'S. NAME V4. MOTHER'S MAIDEN NAME 


eorce Hacer | LAURA Borivé 


€3 thes Uae shag Ba Rae ag ¥6. SOCIAL SECURITY NO. | 17. MRS. ko 5S Ha GER “CHesTeRr Mp 
= ¢ 


1B. CAUSE OF DEATH [Entor only one cause per line for (0), (b), and (c}.] INTERVAL BETWEEN 


If any dela: 


File poges 1 ond 2 with the registrar prior to 


tem 18. Give Pages 1, 2, and 3 ta the funeral directo: 


th farm PM3. Page 5 may be retained for yaur files. 


cate shauld be executed within 24 hours after death. 


3 PART |. DEATH WAS CAUSED &y asaya) 
iS : 
& yi WMEDIATE CAUSE (o} £ i rn pr Bo eeey é (by Yr 
= iL4 
é LO / DUE TO 2 ws 
£ Conditions, if any, which Votre SCleres« “rcho Vaso 1a 2y 
eo ae ear 
3 oB paid : to ieee — DUE TO Pe Sease Ks 
ee Bi atataeh ME antes hig | Ve o 
bos courelot. = ( Oe Zo-2 Se aos 73 Pre 
rs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
tie oO ee 53 PERFORMED? 
fis fs) 
£03 3 yes] Nog 
Song 3 
So e's & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) ? 
Saes & [PRIMARY (] or CONTRIBUTING C) 
Ze 3 | CAUSE OF DEATH. 
es ———— 
eu8 § [20c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 120F, [City or town) (County) {stote) 
ean 3 Hour 9. m. While, Not while peeieres' crcere- ey 
g= 3 Py : p.m. 2 ot work [-] ot work {J 
3: Pes 21. I certify that | took chorge of the remoins described obove, held on Autapsy [ J, Inspection XT, Inquiry JA and find that 
ust death resulted from: Natural causes Px], Accident [], Suicide [[], Homicide [], Undetermined couse [(]. 
@ i 
OB eo , 
Swe DATE SIGHED 
owe ACTUAL 
geod SeNAT ie. Mp, CHIEF MEDICAL EXAMINER [] P-/7 C2 4 
4 Beee ASSISTANT MEDICAL EXAMINER [7] 
) EXAMINER’ Jz 
5238 2 NAME (veal A o2 i) DEPUTY MEDICAL EXAMINER JX 
aeiss To. BURIAL, CREMATION, [22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2B NOEATION (iy, ey or Dhn we 
Beas (Specify) ‘ y 
oe BURIAL | AUG. 4 LoRRALWE ™M p 
= e e L ° 4 


~ 23. FLINERAL DIRECTOR'S SIGDATURE ‘ADDRESS fl 240. REC'D BY REGISTRAR | 24d. ene SIGNATURE 
YS. AISME(S) Ont j ( hinrek )» Mab j A 
5M 9/55 ) Aaa Aid ALEX Jogut ie Tease 
ee ————— : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£9829 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Reg. Dist. No. US 26 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


ER een AVVE marmano || “MARYLAND SON GJees AWE 
b. CITY nae’ alee ‘outside corporote limilt, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
PASoV VILLE GC RASONVILLE 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) “d. STREET ADDRESS *. 18 RESIDENCE 
ves] No 


Middle h Doy Yeor 


“Feotum DAVID WAYNE Be LS) eto 
1 R 3 


5, SEX : i < 9. AGE (tn yeore 
fost birthday) 


ALE WHITE |wiooweo 19 Lo Am 
foreigs 


Wo. USUAL OCCUPATION a, oe of = done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of In cavntry) 12. CITIZEN OF WHAT COUNTRY? 


‘during most of working life, qven if retired) ARY LAND U “ 


13, FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 


Sonia M.  SMiTH ~~ KemP 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, 


ie iS Saale Avi SM /TH- Ger RAS VILLE /Yo, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b}. ond (c}. ] INTERVAL BETWEEN, 


‘ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


bra 
Conditions, if ony, which 
Gove rise to immediate cove 
{a}, stating the underlying 
couse lost. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}] 19. eS rch eer 


NM errr ves No [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
PRIMARY CJ or CONTRIBUTING 


CAUSE OF DEATH. CAL! ap” LE cole’ Lae 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY occunmeD He. ACSF INJURY (iff, form. 20. (Cy or town) {County) (Store) 
Hous. 9. m. | Whit Not while. focto . street, of dg. el 
eo pm 19 Cafat work [] ot work PY Cuore rl, GA 


Bs 


21. I certify that I“taak charge af the remains described abeved eld an Autapsy JA], Inspection AY, Inquiry-f¥}, and find that 
death resulted fram: Natural causes [], Accident 77, Suicide [7], Homicide [[], Undetermined cause [[]. 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] i I-42 


ASSISTANT MEDICAL EXAMINER [_] 


NAME threo) ce Res Dp Ae EN DEPUTY MEDICAL EXAMINER! é 
Wo. BURIAL CREMATION. |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


QSNCvAS Best Au. Stevens vitre STeVewsvitleE Mp. 


23. L DIRECTOR'S Si ADDRESS: 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Pe es ia 8 ° ga A. Q HURCH Hic pe 5 "62 a 
Y 


on 


lease exe- 
ge 4 should be 


is necessory, pl 
e 


ief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


x 


7 


rector 


If any del. 


File pages 1 and 2 with the registrar prior io-ourial, cremotian, 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


te should be executed within 24 haurs ofter death. 


MEDICAL CERTIFICATION 


writing the ward ‘‘pending’ 


hi 


cute the cer! 
farwarded to 
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TO DEPUTY MEDICAL EXAMINER: This certi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE $9833 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |5: est DEATH T7 ~ |] 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence Leiden 


pS eC ‘avaage a. STATE Ader y lary b. COUNTY Qecer Sipe” 


b. CITY OR TOWN [if outside corpor “|e LENGTH OF STAY IN 1b | €. CITY OR TOWN (If outside cosporale We RURAL ep” rest town) 


rite RURAL end give nearest tows 
bere woetren eo ve #7 1 Lefev a4 ian v4 


essary, 
Page = 


d, NAME OF HOSPITAL OR INSTITUTION (if not in Sor give Feet eddress) } d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


— = yes {_] NOPR 
. NAME OF ict “Middle Dey ame 
DECEASED 
type or prin loge =f Hel EW 4 19620_ 


5. SEX 6. os RACE| 7. MARRIED |] NEVER a Tal 'B. DATE OF BIRTH a7] UNDER T YEAR| IF UNDER 24 HRS. 


winowe[] _vivorceo[]| Alo V 16, i oll mh | “Deys | Hours ine 


“[Oe. USUAL OCCUPATION (Give lind of work ] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE { ri or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 2 ANd b | ‘ a) coe 
13. FATE ia 'S NAj 1 14, ~ MOTHER’ ‘SM IDEN NAME 
reat i (Al ¥- De aothy _k iG Cee 


15. c Foi EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, ee ae. oe We? teks NI UN ; AA Hs vie h 


“| 18. CAUSE OF DEATH [Enter only one causa per line for (a), “2 end (c). | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ‘ONSET AND DEATH 


IMMEDIATE CAUSE (a) Wagk, a o> 


DUE TO 


Conditions, if any, which t es ie LP Ce a. 


geva rise to immediate couse 
(a), stating tha underlying 
causa last, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke), 19. WAS AUTOPSY 
os ea 

fas a F = ahs See ee 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
ee A or, CONTRIBUTING 2) Cia a Pad 
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